Congenital intestinal malrotation is a gastrointestinal anomaly whose most serious complication is midgut volvulus. More commonly, it presents as an incidental finding at laparotomy, or as a finding on diagnostic imaging (Ultrasound, CT, Upper GI contrast study). Most patients are diagnosed in childhood. Laparoscopic Ladd's procedure is an accepted alternative to Laparotomy in children but has not been well-studied in adult. We present the case of this unexpected finding in a patient 38 years old, during emergency laparotomy for mechanical intestinal obstruction. Intraoperative findings included intestinal malrotation with small bowel volvulus. The terminal ilea and cecum were gangrenous on the basis of ischemic necrosis. A limited right hemycolectomy and primary end-to-end anastomosis was performed.
Introduction
Congenital Intestinal malrotation is a complex disorder caused by incomplete or abnormal rotation of the intestine during fetal development. Embryological development and anatomical variations were described in 1923 by Dott [1] . The intestines start to grow in the fourth week of gestation. Physiological increase in intestinal length occurs and the bowel herniates into the umbilical cord. The hernia is reduced in the 10 th week of gestation, with the bowel rotating in an anticlockwise direction, and the caecum settles in its typical right lower quadrant position at 12 th week. Intestinal malrotation is a disorder resulting from the lack of fetal intestinal physiological rotation [1] . There are often fibrous Ladd's bands that tether the cecum and right colon to the right abdominal wall. These may also contribute to the obstructive symptoms, over and above However, in the case of our patient, there were no Ladd's bands.
We found midgut volvulus with gangrenous small bowel, and the resection of the gangrenous bowel and primary anastomosis was necessary.
Conclusion
Adult congenital midgut volvulus often manifests with subtle obstructive symptomatology which can easily be misdiagnosed. A high index of suspicion is required. Doppler ultrasound and CT are helpful for preoperative diagnosis and positional crossing and whirlpool volvulus of SMA are the characteristic manifestation of congenital midgut malrotation [9] . Some controversy exists over the surgical management of rotational anomalies in asymptomatic or minimally symptomatic patients. Because the entire midgut is at risk, most surgeons would err on the side of surgical exploration, assuring that the small bowel mesentery is as broad as possible, and then completing the Ladd's procedure as described above. In the case of acute presentation, the entity must be quickly recognized, the bowel must be untwisted (usually in a counterclockwise direction), and intestinal resection of necrotic bowel carried out if necessary. The remainder of the formal Ladd's procedure should then be completed.
